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THE BREAST-Q ASSESSMENT: SANT’ANDREA EXPERIENCE
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Despite in the last 20  years breast surgery has become less mutilating, mastectomy 
is indicated in approximately 30% of cases, not only for large invasive carcinoma, 
but also for multicentric tumors and intraductal diffuse carcinomas. The nipple 
loss is experienced by the patients like a mutilation;  we achieved a significant 
improvement of the aesthetic result performing Nipplesparing mastectomy (NSM), 
joined with reconstruction techniques.
This approach has a positive impact on psychology and quality of life (QOL) of 
breast cancer  patients. To evaluate these important aspects, we retrospectively 
applied the BREAST-Q questioner to 101 patients underwent a NSM.
BREAST-Q is an instrument designed by the Evelyn H. Lauder Breast Center, 
MSKCC (NY), to assess outcomes among women undergoing different types of 
breast surgery: we chose reconstruction module that is comprised of two domains: 
patient satisfaction and QOL.  There are six subthemes (physical, psychosocial 
and sexual well-being patient, satisfaction with breast, satisfaction with overall 
outcomes and satisfaction with care).
From  December 2003 to September 2013 we performed 157 NSMs with immediate 
breast reconstruction on a court of 117 patients. Selection criteria included women 
with preoperative diagnosis of breast cancer, tumor at least 1 cm from nipple-
areola complex (NAC) without nipple discharge or NAC retraction. The median 
follow-up was 40 months with an age range between 19 and 72 y. We recorded 
2 deaths for breast cancer, with a overall  survival of 97% and a rate of local 
recurrence of 8.5% (10 cases).
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Our follow-up program included medical interview, examination  of routine clinical 
and imaging findings, and collecting information by the BREAST-Q survey. 101 
patients agreed the questioner.   
Our results confirm that BREAST-Q is an useful to evaluate QOL and obtain a more 
tailored surgery. Patients are very interested to a chance of explaining their point 
of view or suggesting improvements or propose grievances to the surgical equipe. 
This is a preliminary report, even if findings are tell now encouraging: the definitive 
results need greater casemix and longer follow-up. We are already satisfied about 
the contribution of our Breast Unit.        
